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ANIMUAL  REPORT 

for  the  Year  ended  31st  December,  1956. 

To  the  Chairman  and  Members  of  the 

DAREIELD  URBAN  DISTRICT  COUNCIL. 

Mr,  Chairman,  Gentlemen, 

I have  the  honour  to  present  to  you  my  first  Annual  Report  un  the 
health  and  social  conditions  of  your  district  for  the  year  ended 
31st  December,  1956.  Since  only  one  month  of  the  year  came  within  my 
term  of  office,  comment  will  necessarily  be  brief. 

The  vital  statistics  were  generally  satisfactory,  although  showing 
the  usual  fluctuations.  The  birth  rate  being  much  higher  than 
the  national  figures  and  the  death  rate  being  slightly  lower.  The 
incidence  of  notifiably  infectious  diseases  in  your  district  was  slight 
and  your  maternity  and  child  welfare  services  continued  to  thrive. 

On  the  whole,  I think,  this  can  be  regarded  as  a satisfactory  year. 

I would  like  to  take  the  opportunity  to  thank  the  Members  of  the 
Council  for  their  continued  interest  in  all  matters  relating  to  the 
health  of  the  district,  my  Divisional  Health  Staff  for  their  willing 
assistance,  and  your  Surveyor  and  Public  Health  Inspector,  Mr.  F.J. 
Andrews,  for  his  help  and  co-operation.  He  has  prepared  that  part 
of  the  report  dealing  with  the  sanitary  circumstances  of  the  district. 

I am, 

Y,rfur  obedient  servant, 

R.  BARNES, 

Medical  Officer  of  Health 
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BARFIELD  URBM  DISTRICT  COUNCIL 

MNUAL  REPORT 
FOR  THE  YEAR  1956 

Statistics  and  Social  Conditions  of  the  Area: 

Area 2,018  acres 

Population  (Census  1951)  ...  6,238 

Registrar  General's  etatimate  of  resident  population 

mid  1956  ...  6,460 

No.  of  inhabited  houses  at  31st  December,  1956  2,231 

Rateable  Value  as  at  31st  December,  1956  £42,345 

Nett  product  of  a Perjny  Rate  as  at  31st  March,  1956  ...  £l0l/5/-d. 


Coal  mining  is  the  principal  occupation  of  the  population. 

VITAL  STATISTICS 

Births 

The  number  of  births  registered  during  the  year  was  122  of  whom 
65  were  males  and  57  females.  There  were  4 illegitimate  births  or 
4.9%  of  the  total  births  registered. 

The  Registrar-General  again  supplied  a comparability  factor  for 
the  births  in  1955,  which  relates  the  proportion  of  women  of  child- 
bearing age  in  the  district  with  the  proportion  in  a standard  pcp\ilation. 
The  crude  birth  rate  multiplied  by  the  comparability  factor  gives  an 
adjusted  birth  rate  which  is  comparable  with  similar  adjusted  rates 
for  other  districts  and  with  the  rate  for  the  country  as  a whole. 

The  adjusted  birth  rate  for  your  district  was  19.1  per  1,CGC  estimated 
population,  as  compared  with  19.5  per  1,GGC  estimated  population 
for  1955  and  with  15.7  per  1,GGC  estimated  population  for  England  and 
Wales. 

The  excess  of  births  over  deaths,  or  the  natural  increase  of 
population  was  62  as  cora-^ared  with  6G  for  the  previous  year. 

Stillbirths 

There  were  no  stillbirths  in  your  district  last  year,  as  compared 
with  4 in  1955.  The  stillbirth  rate  was,  therefore,  nil  as  compared 
with  C.6l  per  1,CCG  estimated  population  in  1955. 
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BIRTH  RATE 


Year 

Males 

BIRTHS 

Females 

Total 

Barfield 

Crude  Adjusted 

1952 

67 

46 

113 

18.1 

19.0 

1953 

54 

51 

105 

16.4 

17.2 

1954 

51 

54 

105 

16.3 

16.5 

1955 

68 

57 

125 

19.3 

19.5 

1956 

65 

57 

122 

18.9 

19.1 

15.3 

15.5 

15.2 

15.0 

15.7 


Year 

1952 

1953 

1954 

1955 

1956 


Stillbirths 

5 

1 

5 

4 

0 


STILLBIRTHS 

Total  Births 
Live  and  Still 

118 

106 

no 

129 

122 


Percentage  of 

Stillbirths  to 
Total  Births 

4.2 

0.9 

4.8 

3.1 

0.0 


Deaths 

The  total  number  of  deaths  last  year  was  60  comprised  of  39 
males  and  21  females.  The  adjusted  death  rate,  which  is  the  crude  death 
rate  multiplied  by  the  comparability  factor,  was  11.5  per  1,000 
estimated  population  as  compared  with  11.4  per  1,000  estimated  population 
for  the  previous  year  and  with  11,7  per  1,  000  estimated  population 
for  England  and  Wales.  The  principal  causes  of  death  in  order  of 
numerical  importance  were  - heart  and  circulatory  diseases,  cancer, 
respiratory  diseases. 
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Infani  and  Peri-Natal  Mortality 

There  were  three  infant  deaths  in  your  area  last  year,  one  more 
than  in  1955.  All  three  deaths  occurred  within  the  first  two  days  of 
life  and  were  due  to  ante-natal  and  peri-natal  causes.  The  infant 
mortality  rate  was  24.6  per  1,000  live  births  as  compared  with  l6.0 
for  the  previous  year,  and  with  23.8  per  1,000  live  births  for  England 
and  Wales. 

Much  has  been  written  on  the  subject  of  peri-natal  mortality 
and  it  must  be  agreed  that  it  is  a good  expression  of  the  standard  of  our 
ante-natal  care,  although,  of  course,  many  of  the  causes  of  death  are 
outside  the  present  scope  of  medical  knov/ledge.  One  of  the  -infant 
deaths  last  year  was  a child  who  lived  for  eleven  hours  and  was  a 
uremature  birth.  This  baby  was  so  premature  that  if  it  had 
been  bom  dead  it  might  not  have  been  even  regarded  as  a stillbirth. 

This  illustrates  how,  with  improved  techniques,  it  is  possible  for 
babies  who  previously  might  have  been  stillborn  to  be  born  alive  and 
yet  only  survive  a short  time.  Peri-natal  mortality  is  expressed  as 
the  number  of  stillbirths  plus  the  number  of  deaths  in  the  first  week 
of  life. 

I give  below  the  record  of  your  district  for  the  past  seven  years, 
and  it  will  be  seen  that  this  conception  of  infant  death  and  stillbirth 
shows  in  fact  that  your  peri-  ntal  morta.lity  was  the  lovrest  since  1949. 


Indeed, 

it  is  the  first 

time  since  that 

year  that  no  stillbirths  have  occurred 

Year 

Live  Births 

Stillbirths 

Deaths  in  first 

Peri-Nata.1 

week  of  life 

Mortality 

1947 

138 

3 

1 

28.3 

1948 

105 

4 

2 

55.0 

1949 

112 

0 

2 

17.9 

195C 

107 

2 

2 

36.9 

1951 

92 

2 

2 

42.6 

1952 

113 

5 

1 

50.8 

1953 

105 

1 

4 

47.1 

1954 

105 

5 

1 

54.5 

1955 

125 

4 

- 

31.0 

1956 

122 

0 

3 

24.6 
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INFANT  MORTALITY  RATE 


1947  ...  7.2 

1952  ... 

8.8 

1948  ...  28.6 

1953  . . . 

38.1 

1949  ...  62.5 

1954  . . . 

19.0 

1950  ...  18.6 

1955  . . . 

16.0 

1951  ...  21.7 

1956  . . . 

24.6 

Maternal  Mortalltv 

I am  happy  to  report 

that  there  were 

no  deaths 

maternal  causes  during  the  year. 

DEATHS 

IN  AGE  GROUPS 

Males 

Females 

Under  1 year  

2 

-| 

1-5  years  

]_ 

-L 

5-10  years  

1 

10  - 15  years  

15  - 20  years  

20-25  years  

1 

1 

25  - 35  years  

1 

1 

35  - 45  years  ...  ...  , 

_L 

45  - 55  years  ...  ...  . 

1 

55  - 65  years  . . . 
65  - 70  years  ...  , 
70  - 75  years  ...  , 
75  - SO  years  ...  , 
80  - 85  years  ...  . 
85  - 90  years  ...  , 
90  years  and  over 


TOTAL 

3 

1 

1 


1 

11 

9 

lx 

10 

5 

4 


TOTALS 


39 


21 


60 


\ 
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CAUSES  OF  DEATH  in  1956 


i-^iale  Female 


1.  Tuberculosis,  respiratory  

2,  Tuberculosis,  other  

'3.  Syphilitic  Disease  

4.  Diphtheria  

5 . VJhcoping  Cough  

6.  Meningococcal  Infections 

7.  Acute  Poliomyelitis  ................. 

S,  Measles  

9.  Other  infective  and  parasitic  diseases 


10.  Malignant  neoplasm,  stomach  . .......  3 

11.  Malignant  neoplasm,  lung,  bronchus  • ' • 3 

12.  Malignant  neoplasm,  breast  

13.  Malignant  i»eoplasm,  uterus  

14.  Other  malignant  and  lymphatic 

neoplasms  4 

15 . Leulcaemia,  aleulcaemia  ............... 

16.  Diabetes  ............................ 

17.  Vascular  lesions  of  nervous  system  ..  3 

18.  Coronary  disease,  angina  ............  5 

19.  Hypertension  with  heart  disease  1 

20.  Other  heart  dip ease  4 

21.  Other  circulatory  disease  ...........  2 

22.  Influenza  ........................... 

23 . Pneumonia  1 

24.  Bronchitis  .........................  3 

25.  Other  diseases  of  respiratory  system 

26.  Ulcer  of  stomach  and  duodenum 


27.  Gastritis,  enteritis  and  diarrhoea  ... 

28.  Nephritis  and  nephrosis  ...  ........... 

29.  Hyperplasia  of  prostate  .............. 

30.  Pregnancy,  childbirth,  abortion  

31.  Congenital  malformations  ............. 


32.  Other  defined  and  ill-defined  diseases  2 

33.  Motor  vehicle  accidents  ..............  1 

34*  All  other  accidents  .................  4 

35 . Suicide  .........  ....................  3 

36.  Homicide  and  operations  of  war 


1 


1 

1' 

2 


1 

7 

1 

1 


1 


All  causes 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1956 


Based 

on  the  Registrar  General ’ s 

Pi  gushes 

DARFIELD 

Aggregate 
¥.  Riding 

West 

England 

Urban 

District 

Urban 

Districts 

Riding 

Admin. 

County 

and  Wales 
(Provisi\jnal 
figures) 

Birth  Rate  per  1,000 

estimated  population 

Crude  ..... .c ... . 

18.9 

15.8 

16. 4 

15'.7 

Adjusted  

19.1 

16.0 

16.5 

Death  Rate  per  1,000 

estimated  population 

Crude 

9.3 

12.6 

11.8 

11.7 

Adjusted  ........ 

11.5 

13.1 

12.9 

Infective  and  Parasitic 

diseases  excluding 
Tuberculosis  but 
including  Venereal 
Diseases  ........ 

0.0 

0.07 

0.07 

nnt 

mrailable 

Tuberculosis; 

Respiratory  

0.15 

0.11 

0.11 

0.11 

Other  ............. 

0.0 

0.01 

0.02 

0.01 

All  forms  

0.15 

'0.12 

0.13 

0.12 

Cancer  

Vascular  lesions  of  the 

2.17 

2.05 

1.89 

2.08 

not 

available 

nervous  system  ..... 

0.46 

2.05 

1.86 

Heart  and  circulatory 

diseases  .......... 

3.25 

4.76 

4.47 

not 

available 

Respiratory  diseases  . . . 

0.77 

1.37 

1.29 

not 

available 

Maternal  Mortality  

0.0 

0.69 

0.52 

0.56 

Infant  Mortality  

24.6 

25.9 

27.1 

23.8 

Stillbirths  

0.0 

23.5 

23.1 

23.0 
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GEIIERAL  PROVI  SION  OF  THE  HEfiLTH  SERVICES 
IN  TEE  iiHSA* 


The  problem  of  residential  accommodation  for  the  aged  and  infirm  is 
the  responsibility  of  the  County  Council.  The  responsibility  for  the 
provision  of  chronic  sick  hospital  accommodation  rests  with  the 
Regional  Hospital  Board.  I think,  by  now,  we  are  all  au'are  of  the 
difficulties  inherent  in  such  a state  of  divided  resoonsi'oility,  and  I 
thinlc  that  little  can  be  added  to  the  solution  of  the  orcblen  by 
extolling  the  difficulties  which  inevitably  are  encountered.  Many 

patients  seem  to  fall  between  the  two  groups  in  that  they  are  tou  frail 
for  Part  III  accommodation  and  yet  are  not  chronic  sick  in  the  usual 
meaning  of  the  term.  The  problem  of  old  pcoele  needing  ground  floor 
accommodation  in  hostels  has  remained  as  difficult  as  ever. 

Comment  on  the  hospital  provision  for  the  acute  sick,  maternity 
patients  and  those  suffering  from  infectious  diseases  can  be  brief  for 
the  services  provided  wore,  as  always,  both  adequate  snd  good. 

General  Hospitals 

The  general  hospitals  serving  your  district  and  administered  through 
the  Sheffield  Regional  Hospital  Board  are  given  below s 

1.  The  United  Group  Hospi'nls,  Sheffield 

2.  The  Beckett  Hospital,  Barnsley 

3.  The  St.  Helen  Hospital,  Barnsley 

4.  The  Moorgate  General  Hospital,  Rotherham 

Infectious  Diseases  Hospitals 

All  infectious  diseases  requiring  hospital  admission  were  admitted 
to  the  Kendray  Hospital,  Barnsle}^.  The  ambulajicc  arrangements  were  the 
same  as  for  the  previous  year  with  the  hospital  retaining  its  ovm 
ambulances  for  this  service. 

Maternity  Hospitals 

Maternity  cases  were  usually  admitted  to  the  follovdng  hospitals  n- 

1.  St.  Helen  Hospital,  Barnsley 

2.  Montagu  Hospitc.l,  Mexborough 

3.  Hallamshire  ^iaternity  Home,  Chapedtom 

4.  Pindar  Oaks  Maternity  Home',  B.arnsloy 

The  services  of  the  Jessoo  Hospital,  Sheffield,  wore  also  available 
for  abnormal  obstetric  cases. 
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Tuberculosis  Scheme 


The  co-opcraticn  between  the  Chest  Centre  and  the  Health  Deoartreer.t 


continued,  and,  conseCj^uontl.7,  tho  essential  linlc  between  the  cujrative  and 
preventive  aspects  of  Tubv.rculosis  was  maintain'd.  The  two  \/hole~time 
Tuberculosis  Visitors,  while  emDlojod  by  the  local  h_;alth  authority,  had, 
for  practical  reasons,  their  day-to-day  duties  arranged  by  the  Chest 
Physician,  This  very  effective  3.rrangcment  enhanced  the  valuj  of  their  work 
for  they  came  to  know  the  tuberculosis  patient  and  his  contacts  equally  and 
were  able  to  give  advice  to  both  alil-a. . 

The  after-care  arrangoraents  included  extra  nourishment,  v;hon 
recommended  by  the  Chest  Physici-'n,  in  the  form  of  a free  mil]-:  allowance 
and  bed,  bedding  and  other  nursing  equipment  vras  issued  on  loan  to 
patients  where  necessoxy.  The  Horn:.  Help  service  was  also  available 
when  required. 


The  programme  of  the  clinics  held  at  the  Chest  Centre,  46  Church 


Street,  Barnsley,  is  given  belo\>;:- 


Tuesday 

Wednesday 

Wfednesday 

Thursday 

Friday 


10.0  to  12.0.  noon  (children) 

10. 0 a.n.  to  12,0.  noon 

2.0,  p.i;%  to  4*0.  p.m. 

10.0.  a.rn.  to  12.0.  noon 

10.0.  a.m,  to  12.0,  noon 


Venereal  Disoo-ses 

The  nearest  centre  for  Darfield  patients  for  the  diagnosis  and 
treatment  of  these  disca.sjs  is  in  Barnsley. 

Address ? Special  Treatment  Con  .ro, 

Qu-en’s  Road,  BAEHSLSY 

Other  centres  arc  situate  at  Sheffield,  Doncaster  and  Rotherham 
and  a patient  suffering  from  Venereal  Disease  is  at  liberty  to  attend 
at  the  centre  of  his  choice.  Treatment  is  completely  confidential. 


Ambulance  Service 

For  the  first  time  the  amount  of  work  carried  out  by  the  local 
ambulance  service  has  been  reduced.  Tho  nuTAbor  of  patients  carried 
vras  nearly  2,000  fewer  then  in  1955,  and  almost  10,000  miles  were  saved. 

This  is  thought  largely  to  be  duo  to  tho  more  efficient  use  of  the 
service,  which  is  possible  vrith  radio  control^  and  the  use  of  an  Ambulance 
Control  Officer  at  Beck-tt  Hospital,  Barnsley,  has  also  helped  to  provide 
a more  efficient  use  of  tho  service. 
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Home  Niirsing 


The  Home  Nurses  in  the  Division  made  53, visits  last  /oar, 

20,287  of  these  bedng  to  medical  cases.  9^070  wore  to  surgical  cases 
and  265  visits  were  made  to  tuberculosis  patients.  The  total  number  of 
visits  made  during  the  /car  shoired  a slight  decrease,  although  the  number 
of  visits  made  for  the  purpose  of  injections  rose  b/  nearlj  2,000  to  23,747. 

I feel  that  with  the  present  establishment  of  Horne  Nurses  a peal^  has  oeen 
reached  in  the  number  of  visits  made.  Thore  is  obviousl/  a limit  to 
the  amount  of  work  which  can  be  done  hj  a given  numb  r of  nurses.  The 
number  of  visits  m.adc  to  old  people  over  the  e.ge  of  65  again  adco^unted  for  nearly 
60%  of  the  total  visits.  721  visits  were  made  to  children  under  five 
years  of  age.  The  home  nursing  service,  in  conjunction  with  the  general 
practitioners  of  your  area,  is  undoubtedly  making  a large  contribution  towards 
treating  many  patients  in  their  o\<m  homos.  But  for  this,  I am  afraid 
the  problems  of  chrunic  sick'  accomm.odation  might  bo  even  worse  thsn  it  is  today. 

Home  Help  Service 

The  home  help  service  continued  in  1956  to  provide  a service  mainly 
for  the  old  people  of  your  district.  90%  of  the  available  home  help 
hours  were  again  given  to  such  households. 

An  increase  in  the  establishment  of  hom.o  helps  w:s  received 
towards  the  end  of  the  year,  hut  this  was  really  too  late  to  have  m.uch 
effect  on  the  figures  for  1956.  On  average  342  households  per  week  were 
assisted  as  against  300  in  1955.  The  average  weekly  assistance  given  to 
old  people  was  just  under  four  hoirrs  to  each  old  person.  The  Hosoital 
Authorities  on  many  occasions  sought  our  assistance  towards  providing  a 
home  help  for  an  old  person  before  he  or  sho  was  discharged  from  hospital. 

I think  there  is  still  room,  for  improvement  in  the  co-oner  at  ion  between  the 
Hospitals  and  the  local  health  authority  along  these  linos. 

Aonroximately  2%  of  the  Home  Help  hours  i/ore  given  to  Maternity 
cases.  These  cases  arc  not  numerous,  but  when  they  do  occur,  the 
number  of  hours  per  week  required  is  often  as  high  as  24  - 30. 
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JS'^metimes  by  providing  a home  help  to  a maternity  case,  a break- 
up the  family  can  be  avoided,  as  otherwise  children  might  have  tc  be 
taken  int*  care,  during  the  confinement,  by  the  Children's  Departm.ent, 

Labfrat»»rv  Service 

The  laboratory  service  was  provided  by  the  Public  Health 
Laboratory  in  Wakefield,  a national  service  under  the  control  of  the 
Medical  Research  Council.  The  laboratory  is  equipped  to  deal  with 
all  bacteriological  and  pathological  examinations,  and  a complete 
investigation  is  undertaken  and  report  furnished  for  every  specimen 
Kient  for  examination. 

Samples  of  milk  taken  under  the  Food  and  Drugs  Act  f«r  chemical 
aaalysis  were  examined  by  the  Public  Analyst  at  Bradford  at  the  expense 
•f  the  County  Council. 

Maternity  and  Child  Welfare 

Infant  Welfare  Clinics  are  held  in  the  Methodist  Church,  Barnsley 
R#ad,  on  a Wednesday  afternoon,  and  50  sessions  were  held  during  the  year 
3,847  attendances  were  made,  involving  302  children,  an  average  of  79.0 
per  session.  106  children  were  seen  for  the  first  time,  all  of  whom 
were  under  •ne  year  of  age.  1,055  examinations  were  made  by  the  doctor 
an  average  of  21  per  session.  It  is  pleasing  to  note  that  there  was 
an  increase  of  400  in  the  attendances  at  your  clinic  during  the  year. 

Ante-Natal  Clinics  are  held  in  the  same  premises  on  Friday  mornings 
and  51  sessions  were  held.  83  patients  made  419  attendances  with  an 
average  attendance  of  8.0,  per  session.  In  addition,  35  patients 
attended  for  post-natal  examination.  407  attendances  were  made  by 
expectant  mothers  to  relaxation  classes  run  by  the  midwives.  33%  of 
the  confinements  took  place  in  hospital  as  compared  with  38%  in  1955. 

In  conclusion,  it  may  be  said  that  the  maternity  and  child  welfare 
centre  in  your  district  is  certainly  not  declining  and  possibly  is 
actually  expanding  slightly. 
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I4ENTAL  HEALTH  SERVICE 

The  work  undertalcen  by  the  Rental  Health  Section  is  steadily  expanding, 
particularly  as  a result  of  public  interest  through  the  publicity  that  has 
been  given  to  the  problem  of  Mental  Health  through  the  medium  of  the 
National  Press,  Radio  and  Television. 

People  are  beginning  to  appreciate  that  mental  illness  is  not  a 
social  stigma,  as  has  been  the  case  in  past  generations,  and  because  of  this 
a much  more  lively  interest  is  being  shown  and  problems  that  before  have 
been  shelved  are  now  being  discussed  openly  v/ith  an  objective  in  mind. 

From  various  reports  it  would  appear  that  approximately  20^  - 30% 
of  patients  attending  General  Practitioners  suffer  from  neurosis,  <jT 
other  illnesses  associated  with  mental  conflict.  Also,  when  the  report 
of  the  Royal  Commission  who  are  considering  the  Lunacy  and  Mental 
Deficiency  Legislation  is  issued  it  may  show  the  need  for  Local  Authorities 
to  provide  greater  "after-care"  facilities  both  for  patients  discharged 
from  Mental  Hospitals  and  patients  on  licence  from  Mental  Deficiency 
Institutions.  Both  these  aspects  show  that  the  Mental  Health  Service 
will  still  have  a further  need  for  greater  expansion. 

During  the  year  there  were  two  part-time  Mental  Health  Social  Workers 
in  the  division  who  carry  out  Statutory  Supervision  Mental  Deficiency 
Visits 3 supervision  of  Guardianship  and  Licence  Cases;  after-care  visits 
of  patients  discharged  from  Mental  Hospitals,  and  attend  Psycliiatric 
Clinics. 

Mental  Deficiency 

Set  out  below  are  details  of  the  mental  defectives  in  this 
Division,  who  are  visited  by  the  Social  Workers. 


Under 

zears 

Oyer  l6 

1 years 

Male 

Female 

Male 

Female 

Statutory  Supervision  . . . . 

....  u 

20 

54 

61 

Guardianship  ............. 

....  - 

- 

" 

2 

Voluntary  Supervision  . . . . 

“ 

23 

24 

15 

20 

77 

87 

Total 199 
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During  the  year  the  following  new  cases  have  been  notified: 


Section  57(3)  of  the  Education  Act,  1944  6 

Section  57(5)  of  the  Education  Act,  1944  on 

leaving  Special  School  1 

Section  57(5)  of  the  Education  Act,  1944,  on 

leaving  Ordinary  School  2 

Reported  on  transfer  tc  this  Division  from  outside 

the  Area  6 


During  the  year  the  following  defectives  have  been  removed  from 


the  Register: 

Removals  to  Institutions  2 

Transferred  to  other  Authorities  on  removal  from 

the  Division  ...............................  2 

De-classified  2 

Died  1 

Short- stay  Vacancies 


Under  the  provisions  laid  down  for  short-stay  vacancies,  where 
relief  of  a temporary  nature  can  be  given  in  the  case  of  illness  or 
emergency,  5 defectives  were  admitted  during  the  year  for  periods  of 
up  to  one  month.  This  provision  is  greatly  appreciated  and  it  is 
regretted  that  the  Regional  Hospital  Board  have  not  the  accommodation 
to  enable  more  vacancies  to  be  available  for  this  purpose. 

Occupation  Centre 

It  is  regretted  that  I cannot  report  that  the  Occupation  Centre  at 
The  Gables,  Wombwell,  is  functioning,  but  the  position  is  now  that  the 
building  is  being  adapted,  and  should  be  completed  by  the  end  of  January,  1957. 

A staff  of  3 will  be  appointed  to  run  the  Centre | a Supervisor 
and  2 Assistants.  The  Centre  vrill  cater  for  27  defectives,  but  it  is 
hoped  that  eventually  the  ground  adjacent  to  the  Centre  will  be  utilised 
and  a further  extension  to  the  Centre  be  added  so  that  a greater  number  of 
defectives  may  be  offered  the  facilities  of  Occupation  Centre  training. 
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Tralnin g of  Mental  Defectives 

At  present  14  children  and  6 adult  mental  defectives  are  attending 
full-time  at  the  Barnsley  and  Hemsworth  Occupation  Centres.  Some  of 
these  mental  defectives  will  be  transferred  to  The  Gables ^ Wom.bvrell, 
and  the  vacancies  created  at  the  Occupation  Centre,  Barnsley,  will  be 
allocated  to  Barton,  Royston  and  Cudworth. 

There  were  two  Home  Teachers  in  this  division  and  they  gave 
instruction  at  the  undermientioned  Group  Training  Classes. 


Monday 

9.30  a.m. 

to  3.30  p.m. 

Tuesday 

9.30  a.m. 

to  3.30  p.m. 

Wednesday 

9.30  a.m. 

to  3.30  p.mi. 

Thursday 

9.30  a.m. 

to  2,30  p.m. 

Friday 

9.30  a.m. 

to  3.30  p.m. 

The  Darby  and  Joan  Club, 
ROYSTON 

The  Gables,  WOMBWELL 

The  Gables,  WOMBWELL 

Ambulance  Hall, 
WORSBROUGH 

The  Welfare  Clinic, 
BARTON 


24  Defectives  attend  the  Group  Training  Classes,  and  in  some  instances 
defectives  attend  more  than  one  session,  and  are  issued  with  travel 
vouchers  to  cover  their  transport, 

26  defectives  are  visited  in  their  homes  by  the  home  teachers,  when 
it  is  not  possible  for  them  to  attend  the  Group  Training  Classes 


Employment 

The  question  of  obtaining  employment  for  high  grade  mental  defectives 
is  becoming  somewhat  of  a problem  as  there  would  appear  to  be  a dearth  of 
suitable  employment.  The  Juvenile  Employment  Officer  and  Ministry  of 
Labour  give  every  assistance  to  try  to  seciire  work  that  is  within  the 
capacity  of  the  defective, 

37  males  and  19  females  under  Statutory  Supervision  and  19  males 
and  3 females  under  Voluntary  Supervision  are  in  regular  gainful  employment. 
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Mental  Health  After-Care 


During  the  past  year  there  have  been  45  discharges  from  Mental 
Hospitals  (principally  Storthes  Hall  Mental  Hospital)  and  9 deaths  in 
Mental  Hospitals  have  been  notified.  The  Social  Workers  visit 

within  approximately  one  month  of  the  patient ' s discharge  to  enojoire  as 
to  the  welfare  of  the  patient.  These  visits  on  the  whole  are  welcomed, 
as  the  patient  more  often  than  not  has  had  no  contact  with  anyone  since 
discharge  and  she  feels  that  an  interest  is  still  being  shown.  Sometimes  a 
visit  is  resented  as  there  is  a "guilt  complex"  on  the  part  of  the  patient 
or  relative  that  mental  hospital  treatment  has  been  necessary, -and  imless 
the  social  worker  is  asked,  no  further  follow  up  is  attempted. 

Some  of  the  patients,  although  progressing,  have  some  problem 
which  is  giving  rise  to  anxiety  and  delaying  full  recovery,  and  often 
the  Mental  Health  Service  is  able  to  give  practical  assistance.  Others, 
may  be  relapsing  and  will  attend  the  Psychiatric  Out-Patients  Clinic 
through  the  General  Practitioner,  when  advised  by  the  Social  Worker. 


SCHOOL  HEALTH  SERVICE 

Two  important  schemes  in  the  prevention  of  Tuberculosis  were 
again  continued  through  the  medium  of  the  School  Health  Service  during 
the  year. 

I give  below  details  of  this  service. 

B.C.G.  Vaccination  Scheme 

I am  sorry  to  report  that  in  general  the  response  to  the  scheme 
was  not  as  good  as  the  previous  year. 

The  procedure  is  quite  a simple  one  of  giving  a skin  test  in  the 
fore-arm  and  if  this  is  negative  the  child  is  given  vaccination  the 
following  week.  Parents  are  urged  to  accept  this  offer  as,  in  my  view, 
the  scheme  offers  real  hope  of  reducing  Tuberculosis  in  the  area, 
particiilarly  over  the  next  ten  to  fifteen  years. 
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District 

children 

tested 

Mo. 

Positive 

% 

Positive 

No. 

Nes'ative 

Vaccin 

ated 

OUDWORTH  . . , . . 

128 

28 

21.9 

100 

99 

DARFIELD 

72 

21 

29.2 

51 

51 

DARTON  ....... 

82 

19 

23.2 

63 

61 

DODWORTH  ..... 

49 

14 

28.6 

35 

35 

ROISTON  ...... 

99 

28 

29.3 

71 

71 

WOMBVffiLL 

170 

54 

31.8 

116  ' 

116 

WORSBROUGH  ... 

99 

13 

13.2 

86 

84 

TOTALS 

699 

177 

25.3 

522 

517 

Tuberculin  Testing  of  School  Entrant s 

This  service  was  again  offered  to  all  new  entrants  to  Infant 
Schools  during  the  year.  The  results  obtained  were  very  similar  to 
last  year,  and  I thirls  the  remarks  made  then  are  still  applicable. 
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I give  below  details  of  testing;- 


District 

No,  of 
children 
offered 
Tuberculin 

No,  of 

parents 

accept 

ing 

No. 

Positi 

iio. 

reff- 
'S  ea 

Q 

£ 

acceo 

£ 

tance 

Positive 

ROYSTON 

Total  No.  of  children 
in  the  Survey  . . . . . 

112 

105 

- 

- 

93.7 

- 

CUDWORTH 

Total  No.  of  children 
in  the  Survey  . . . . , 

175 

156 

6 

3 

89 

3.8 

Total  without  known 
contacts 

172 

153 

3 

3 

89 

1.9 

DARTON 

Total  No.  of  children 
in  the  Survey  - . . . 

106 

99 

1 

93.4 

1.0 

Total  without  known 
contacts 

105 

98 

- 

- 

93.4 

- 

DODWORTH 

Total  No,  of  children 
in  the  Survey  . , . 

i 

1^ 

54 

11 

11 

72.9 

20,4 

DARFIELD 

Total  No,  of  children 
in  the  Survey  . . . 

60 

56 

1 

93.0 

1.8 

Total  without  knowxi 
contacts  . . . . e o . . . 

59 

55 

- 

- 

93.0 

- 

WOMBV/ELL 

Total  No,  of  children 
in  the  Survey  . . 

236 

198 

4 

2 

84.2 

2.0 

Total  without  known 

contacts  ....... 

234 

196 

2 

2 

84.2 

1.0 

W0RS3R0UGH 

Total  No,  of  children 
in  the  Survev  . . . . 

i6c 

147 

146 

3 

2 

90.2 

90 

2.0 

Total  without  knowi  contacts  l62 

2 

2 

1.36 

DIVISIONAL  TOTAL  

926 

815 

26 

18 

88.0 

3.2 

TOTAL  WITHOUT  KNOWN 

CONTACTS  . ........ 

918 

807 

18 

18 

87.9 

2.2 

DIVISIONAL  TOTAL, 
(without  DODWORTH) 

852 

761 

15 

7 

89.3 

1.9 

TOTAL  WITHOUT  KNOV/N 
CONTACTS  ............ 

844 

753 

7 

7 

89.2 

0.9 
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The  response  to  this  scheme  in  Barfield  has  been  very  go'^d  with 
a 93%  acceptance.  The  only  child  found  to  have  a positive  patch  test 
was  a child  who  was  already  a contact  of  a knovm  case,  and,  therefore,  the 
positive  skin  reaction  was  to  be  accepted. 


Routine  school  medical  inspections  were  carried  rut  by  myself 
at  the  undermentioned  schools °- 

Shroggs  Head  Infants'  School. 

Barfield  Council  J.M.  School. 

Foulstone  Secondary  Modern  School. 


Summary  of  Befects  Found 


School 

No.  of 

children 

examined 

Ocular 

E.N.T. 

Heart 

Orthop- 

aedic 

L\inss  Others 

passed 

for 

treatment 

Shroggs  Head 
Infants ' 

75 

1 

3 

_ 

3 

1 

6 

3 

Council  J.M. 

89 

8 

11 

1 

2 

- 

2 

15 

Foulstone 

Sec,  Modern  224 

16 

5 

1 

3 

- 

4 

22 

Totals 

388 

25 

19 

2 

8 

1 

12 

40 

School  Clinic 


Methodist  Church, 

Barnsley  Road,  BARFISLB 


Ho.  of  children  who 
attended  ani  were 
seen  by  Boctor 


113 


Minor  Ailment  Clinic 

No,  of  individual  children  treated  by  Health  Visitors?  .....  78 

Total  attendances  . , ....  102 
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SPECIALIST  CLINICS 

Ophthalmic  Clinic a 

Mr.  N.L.  McNeil,  M.B.,  D.O.M.S.,  Ophthalmologist. 

No.  of  children  examined  ....................  Il6 

Orthopaedic  Clinics 

iir,  T.L.  Lawson,  F.R.C.S.,  Orthopaedic  Surgeon 

No.  of  children  examined  ...................  , 2 

o S§_a-Nd__Thr pat  Clinics 
Mr.  W.L.  Rowe,  F.R.C.S.,  E.N.T.  Siirgeon 

No.  of  cliildren  examined  ....................  19 

Paediatric  Clinics 

Dr,  C.C.  Harvey,  M.D.,  M.R.C.P.,  Paediatrician 

No.  •!  children  examined  2 

Speech  Therapy  Clinic 

No  Speech  Therapist. 

Child  Guidance  Clinic 

Dr.  S.M.  Leese,  Psychiatrist, 

No,  of  children  examined  .................  2 

Total  attendances  ........................  6 
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IxNFECTIOUS  DISEASES 


During  the  year  a total  of  32  cases  of  infectious  diseases  were 
notified  as  compared  with  242  notified  in  the  previous  year. 


Notifiable  Diseases  (other  than 
Tuberculosis)  during  1956. 


Total  cases 

notified 


Measles 2 

Whooping  Cough  l6 

Scarlet  Fever 2 

Pnemonia  8 

Erysipelas  1 

Meningococcal  Infection  ...  1 

Food  P«is*ning 1 

Dysentery 1 


Admitted 

to  H#spital  ‘ DeathyS 


1 

2 

1 

1 


TOTALS  32 


5 1 


Smallpox  and  Diphtheria  Prophylaxis 

89  infants  were  vaccinated  last  year  against  Smallpox, 
representing  72.9%  of  the  total  Infants  in  the  district.  This  is  nearly 
double  any  other  district  in  the  division,  and  is  very  satisfactory. 

Diphtheria  immunisation  statistics  were  also  very  good.  Last 
year  81.7%  all  children  between  the  ages  of  0 - 14.  years  were 
immunised  as  against  91.8%  for  the  previous  year.  60.8%  of  the  children 
in  the  age  group  0-4  years  and  91.5%  in  the  age  group  5-14  years  \jere 
protected. 
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Scarlet  Fever 


Two  cases  of  Scarlet  Fever  were  notified  last  year  as  against 
9 in  1955.  One  child  required  admission  to  hospital. 

Whooping  Cough 

16  cases  of  Whooping  Cough  v;ere  reported,  the  sam.e  as  in  the 
previous  year.  88  infants  were  immunised  against  the  disease  as 
compared  with  42  in  1955.  This  represents,  approximately,  72%  of 
the  infant  population. 

Measles 

2 cases  only  were  reported  and  I feel  no  comment  is  called  for. 
Poliomyelitis 

In  contrast  to  1955,  I am  happy  to  report  that  no  case  of 
Poliomyelitis  occurred  in  your  district  last  year.  A start  was  made 
in  May/June  of  1956  to  immunise  those  children  who  had  registered  in 
the  early  part  of  the  year.  Supplies  of  vaccine  were  very  smiall  and  it 
is  regretted  that  by  the  end  of  the  year  only  about  10%  of  the  children 
registered,  had  in  fact  been  vaccinated.  It  is  to  be  hoped  that  with 
improved  supplies  of  vaccine  in  1957  that  the  remaining  90%  will  be 
completed  during  the  current  year. 

Tuberculosis 

There  were  5 new  cases  of  Pulmonary  Tuberculosis  and  2 of  non- 
pulmonary  tuberculosis  as  compared  with  2 and  3 respectively  in  1955. 

It  is  hoped  that  as  such  schemes  as  the  patch  testing  of  infants  become 
more  widely  used  we  shall  eventually  discover  all  cases  of  tuberculosis 
in  the  district.  Surely  our  object  at  the  present  time  shoiild  be  t# 
bring  cases  to  light  so  that  active  steps  can  be  taken  to  limit  the 
spread  of  infection.  Therefore,  I welcome  at  this  particular  time 
this  slight  rise  in  the  number  of  new  cases  discovered. 
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TUBERCULOSIS  - Mew  Cases  and  Mortality  in  1956 . 


Age  Periods  Pulmonary 

M “f""  ' 

0 

1 

5 - 1 

15  - 1 

25  .......  - 1 

35  

45  1 

55  

65  and  upwards  -*  1 


NEV/  CASES 

DEATHS 

Non-  Palm  onary 

Pulmonary 

N on- Pulmonary 

M F 

1 

M F 

1 

M F 

1 

- 

- 

TOTALS  ....  1 4 1 1 - 1 


TUBMCULOSI S New  Cases  and  Mortality  for  the 
past  five  years . 


Pulmonary 

NEW  CASES 

Non  —Pulmonary 

DEATHS 

Pulmonary  Non-Pulmonary 

1952  

4 

- 

2 

1953  ..... 

6 

- 

1 

1954  ..... 

5 

2 

1955  

2 

3 

1 

1956  

5 

2 

1 

r 


TUBERCULOSIS  - Record  of  Gases  dirring 

1956^ 

Pulmonary  Non-Pulnonary 

"m  > M F 

No.  of  cases  on  register  at 

1st  January,  1956  29  26  7 1 

No.  of  cases  notified  for  the 

first  time  during  the  year,  14  11 

No,  of  cases  restored  to 

register  - - - 1 

No,  of  cases  added  to  register 
otherwise  than  by 

notification  ~ - - - 

No,  removed  to  other  districts  21  2 - 

No.  cured  or  otheDrv/ise 

removed  from  register  ...,14 

No,  died  from  Tuberculosis  . . - 1 - - 

No,  died  from  other  causes  - 1 


TOTAL  at  end  of  1956  27  24  5 3 
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ANNUAL  REPORT 
OF  THE 

PUBLIC  HEALTH  INSPECTOR 
FOR  TH'^  YEAR  1956 

To  the  Chairman  and  Members  of  the 
Barfield  Urban  District  Council 


Mr,  Chairman  and  Gentlemen, 

It  is  with  great  oleasure  that  I present  to  you  the  Annual 
Report  on  the  Sanitary  Circumstances  of  the  District,  for  the  year  ended 
31st  December  1956. 

New  Council  Houses  were  produced  at  a very  satisfactory  rate, 
and  saw  the  completion  of  the  Tempest  Avenue  Site. 

Although  I only  took  up  my  appointment  during  the  month  of 
Decem.ber  I should  like  to  express  my  appreciation  of  the  interest, 
co-operation  and  supoort  by  the  Council,  the  Clerk  and  Medical  Officer 
of  Health.  I trust  that  the  ensuing  information  in  my  report  will 
prove  of  interest  to  you. 


I remain, 

Your  obedient  Servant, 

F.J.  AiMDREWS 

Surveyor  & Public  Health  Inspector 
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GENERAL  SANITARY  ADMIRISTRATION 

WATER  SUPPLY 

The  Public  Water  Supcly  is  provided  by  the  Dearne  Valley 
Water  Board,  42  samples  of  water  were  tested  and  the  hardness  v/as 
foimd  to  vary  between  a minimum  of  15.4  and  a maximum  of  37.5  parts 
per  hundred  thousand,  which  on  the  whole  shows  a more  consistently  soft 
water  than  in  previous  years.  In  every  case  the  water  was 
bacteriologically  satisfactory. 

RODENT  CONTROL 

The  number  “^f  Rodent  infests-tions  was  again  confined  to  very 
small  numbers  - a total  of  only  36  being  dealt  with  during  the  year. 

The  norm.al  Annual  Sevrer  Treatm.ents  were  carried  out  and  infestation 
was  noted  in  only  a minor  degree. 

COLLIERY  SPOILBANK 

Throughout  the  year  the  SpoilbanR  at  Barfield  Main  Colliery  was 
entirely  quiescent  and  gave  no  trouble  whatsoever. 

FACTORIES 

There  are  five  factories  on  the  Register  and  no  formal  action 
was  necessary  to  obtain  reasonable  conditions. 

SEWERS  AND  SEWAGE  DISPOSAL 

The  problem  still  remaining  for  the  future  is  a decision  on  the 
steps  which  should  be  taken  to  improve  Sewage  Disposal  facilities.  Under 

careful  management  the  present  Disposal  Works  continue  to  produce  a 
reasonable  effluent, 

PUBLIC  CLEANSING 

The  Refuse  Collection  Service  has  been  maintained  in  a satisfactory 
m.anner  throughout  the  year  and  a seven-day  frequency  of  properties  in  the 
district. 

Disposal  of  House  Refuse  was  by  controlled  tipping  in  low  l^^ing 
fields  in  the  Ings  District. 

The  recovery  of  Salvage  has  been  continued  and  Salvage  sales  are 
as  follows: - 

£ s.  d. 

Waste  Paper  ..........  366  9 9 

( Non-ferrous  Scrap 
( Ferrous  Scrap  . . . , 
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FOOD  INSPECTION 


The  number  of  registered  prein.ises  in  the  district  is  as  follovrs:- 
Fried  Fish  Shops  - 7 

Ice  Cream  Dealers  - l6 

Meat  Products  - 2 

The  general  standard  of  food  shops  v;as  reasonablj  good  and  several 
miscellaneous  repairs  and  alterations  were  carried  out, 

MILK 

The  following  is  a list  of  the  Licensed  Distributors  of, milk  in 
the  district ?- 

Sterilised  Milk  - 4 

Pasteurised  Milk  - 2 

Tuberculin  Tested  Milk  2 

Samples  of  milk  were  subjected  to  the  following  tests  and  in  every 
case  the  results  were  satisfactory; 

Methylene  Blue  Test  - 11  samples 

Phosphatase  Test  - 9 samples 

HOLSIJG 

This  year  has  seen  the  completion  of  the  Tempest  Avenue  Housing  Site 
consisting  of  a total  of  100  Cornish  Unit  Houses  and  34  Traditional  type 
brick  houses. 

This  now  leaves  the  two  othcjr  sites,  namely,  Cliff  Road,  Darfield, 
and  the  Shroggs  Head  site  which  have  already  been  acquired  by  the  Coimcil 
to  be  developed.  It  is  anticipated  that  the  Cliff  Road  development  will  be 
carried  out  first  of  all,  and  should  accommodate  about  50  houses. 

The  Council  are  now  thinking  in  serious  terms  of  carrying  out  their 
first  post-war  Slum  Clearance  Programme  and  it  is  anticipated  that  this 
programme  will  include  houses  in  Providence  Street,  Pitt  Street,  Snape  Hill 
Road  (Gladstone  Terrace),  New  Street,  George  Street  and  John  Street,  and  the 
occupants  will  be  re-hcused  on  the  proposed  Cliff  Road  Site. 
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The  Council  have  continued  to  make  Housing  Improvement  Grants  and 
assistance  to  finance  house  purchase  by  making  loans  to  suitable 
applicants. 

The  following  Is  a summary  of  the  various  Notices  served  during 
the  year; 


Notices  served  under  Public  Health  Act,  1936 


Informal 


271 


Formial 


23 


The  following  Notices  were  complied  with:- 


Notices  served  under  Public  Health  Act  1936 


Informal 


Formal  (a)  BY  OWNER 

(b)  BY  Local  Authority 


249 


19 


in  default  of  Owners 


5 


-26- 


